OMB No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

990

Department of the Treasury

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,20 21
C Name of organization D Employer identlfication number
B chack amicatler | 1ACKSONVILLE SYMPHONY ASSOCTATION INC 59-6002520
g Doaing businessas JACKSONVILLE SYMPHONY ASSOCIATION
Name changs Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E Telephone number
Initial retun 300 WATER STREET SUITE 200 (904) 354-0792
E'r\;'l ;:::dm/ City or town, state or province, country, and ZIP or foreign postal code
Amendad JACKSONVILLE, FL 32202 G Gross receipts $ 12,547,149,
':'lﬂi'-;f;“’" F Name and address of principal officer: STEVEN LIBMAN H(a) :j;rgil: agt::f?p retum for H Yes E‘ No
300 WATER STREET SUITE 200, JACKSONVILLE, FL 32202 H(b) Are all subordinates inciuied? Yes No
| Taxexemptstaws: | X [s01(c)a) | [501(c)( )« (Gnsetno) | | a40ariaytyor | [s27 If "No,” attach a list. Ses instructions
J Website: p WWW.JAXSYMPHONY .ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trust| | Association | | Other B> l L Year of formation: 1950| M State of legal domicile: ~ FL

Part | Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE JACKSONVILLE SYMPHONY
8 IS TO ENRICH THE HUMAN SPIRIT THROUGH SYMPHONIC MUSIC.
&
S 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, lIne 18) . . ., . v v v v @ 4 o v o o 0 » o « o o + & » 3 32.
°z 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . e e ae e e 4 31.
§ 5 Total number of individuals employed in calendar year 2020 (PartV,line2a), . ... . . . e e e e en ... |5 375.
'% 6 Total number of volunteers (estimate ifnecessary) . . ... ... .. I, e e e e e e eeeea 6 120.
< | 7a Total unrelated business revenue from Part VIl column (C), N@ 12 . . .+ v v v v v v o v o mm e e e n e m 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . & v & v o 4 c o s o & » P I7b
Prior Year Current Year
o»| 8 Contributions and grants (Part Vlil, line1h)_ . . . ... ... e e e e e e . 6,276,373. 10,067,183.
E 9 Program servicerevenue (Part VIL i€ 2g) . . . & v v v v v ¢ v o v o o e o e e . . 2,697,326. 1,516,576.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . . . ... . e e 117,513. 120,750.
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118), + « v « v « o & . & . 432,449. 286,531.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), . . . . . . 9,523,661, 11,991, 040.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . e e e e e e 100,000. 4,800.
14 Benefits paid to or for members (Part IX, column (A), line4) . , ., .. ... b e e e nie . 0. 0.
@ |15 Selaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), . . . . . . 7,103,876. 6,432,906.
g 16 a Professional fundraising fees (Part IX, column (A}, line 11€) . . . . ¢ v & v & & ¢ 2 » » « = . 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) b 463,337
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) . . . . ... .. e . 3,768,209, 2,324,927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. V. 10,972,085. 8,762,633.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . e e eaeans -1,448,424. 3,228,407,
g g Beginning of Current Year End of Year
32|20 Totalassets (PartX,fine16) . . . . . . v vt i u i e 11,456,662. 14,561, 376.
43 21 Total liabilities (Part X, line 26). . . . . e, i 6,019,875, 3,912, 970.
2522  Net assets or fund balances. Subtract ine 21 From N 20, .« . .+ » « v v v v s v o o v e n. 5,436,787. 10,648,406.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. ’ Zm W 05/16/2022
Sign ignature of officer v Date
Here THOMAS FLAHERTY CFO

Type or print name and title P \ A -
Print/Type preparer's name Praeférers signature Daje Check __I i PTIN

Paid e mw_».gl
Prepa SABRE J LINAHAN 5/16/2022 | self-employed P01372980

reparer
usepon'y Firm’s name )SMITH & HOWARD ’ P.C. Fim'sEIN D> 58-1250486

| Firm's address D271 17TH STREET, NW SUITE 1600 ATLANTA, GA 30363 Phoneno. 404-874-6244

......IﬁYes [_]No

Form 990 (2020)

May the IRS discuss this return with the preparer shown above? (see instructions) . . .
For Paperwork Reduction Act Notice, see the separate instructions.
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2020) Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il _ . . . . . . ... ... ... ..... [ X]

1

Briefly describe the organization’s mission:
TO PRESENT ARTISTICALLY EXCELLENT CLASSICAL AND OTHER ORCHESTRAL

PERFORMANCES FOR THE ENJOYMENT, EDUCATION AND ENRICHMENT OF AN
EVER~INCREASING DIVERSE AUDIENCE, WHILE MAINTAINING FISCAL INTEGRITY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? L L e e e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, o v v i e e e e e e e e e e e e e e e e [ ] Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DYes No

4a

{Code: ) (Expenses $ 6,139, 800. including grants of § }(Revenue $ 1,446,858, )
INDOOR CONCERT SERIES -

IN 2020/2021, MUSIC DIRECTOR COURTNEY LEWIS AND THE JACKSONVILLE
SYMPHONY EXPERIENCED A SEASON OF TRIUMPH AND TRIBULATIONS AS ONE
OF THE ONLY ORCHESTRAS ABLE TO OPEN THEIR SYMPHONY HALL DCORS
DURING COVID-19. THE SYMPHONY PERFORMED NEARLY 70 CONCERTS FOR
37,000 PATRONS WHO BRAVELY DONNED MASKS TO SIT IN
PHYSICALLY-DISTANCED SEATING IN FY21, SOME OF THE HIGHEST
STATISTICS ACROSS THE COUNTRY. IN ADDITION, PERFORMANCES AIRED ON
JACKSONVILLE'S PUBLIC RADIO STATION WJCT AND THE ORGANIZATION'S
STREAMING PROGRAM, REACHING OVER 60,000 INDIVIDUALS THROUGH THESE
DIGITAL CHANNELS. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

4b (Code: ) (Expenses $ 233,705. including grants of $ 4,800. ) (Revenue $ 69,718. )

YOUTH MUSIC PROGRAM -

THE SYMPHONY IS A CRUCIAL LEADER IN THE COMMUNITY FOR MUSIC
EDUCATION, SERVING STUDENTS IN FOUR COUNTY SCHOOL DISTRICTS. IN
ADDITION TO OFFERING FREE TICKETS TO CHILDREN UNDER THE AGE OF 18
FOR SELECTED FLORIDA BLUE CLASSICAL SERIES CONCERTS, AND QTHER
SPECIAL YOUTH TICKET PRICING, WE OFFER SEVERAL PROGRAMS THAT
FOSTER MUSIC EDUCATION. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 6,373,505,

P22 s a2 525, PUBLIC INSRECTION GQPY



JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . v @ @ v v v v o i e s e i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? , . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . ... . . it i oo nnnnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . @ ¢ i v vt o v s s s v na 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part I, . . . . . . . @ @ i i it i it it e e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . i i i i i i i ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« « v v v it v et 0 v et m e e an 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V . . . . . . . i it i ittt o v e vt e n et a 10 X|
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, [
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI | . . . . i i i i i i i i et s s s n e e m e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ... ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . . . ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . . . v v v v v v s v ot 6 0 s n v oo m v wnn X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . .. _19_ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts X1and Xll, o o v o« v o v v s v v s s s n s s s o s s 1 s 0 s 0 n s s s s s s n s n n s s s 8 0 s 8 nn 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E, ., ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign aorganization? If "Yes,”" complete Schedule F, Partslland IV . . . . . . .. i i v v v e 15 | | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other |
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllffand IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions , . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . @ . i i i vttt ot e m o n e nmn e 18 X
19 Did the arganization report maore than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . i i it i i i i e st e st et n st a st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes." complete Schedule |, Partsland !l ., . ... .... | 21 X

T i sz 2122,:2UBLIC INSPEGTION GQPY

Form 990 (2020)
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2020)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . . .. . . .. @ i enns
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . i i i i it i e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. ... .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl, . . . . . v v i v v o st ot s e e st a s e e i e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” compiete Schedule L, Part!l, . . .. ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll , . . . . . o i i e it v v v et e n e st e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ...

29
30

3
32

33

34

35a

36

37

38

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i i ot it e s e e e e e et e s e e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M , . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . .« @ v v i i it e e s e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i it i i e i st st s st st e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part!. . . . . . .. . . ..o v en.n |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Hll, Ill,
oriV,andPartVline1, .. ........... f e h e et e r e a e e a e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ......... ..
If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,Part V,line 2, . . . . . .« o i i i vt it i e it e n e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

22

23

25b

26

27

28b

"Yes,"complete Schedule L,Part IV . . . . . . o v i v s it i e i e e e e s |28a |

28c

29

30

31

32

34 |

35a

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. .. ................ D

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. [ 1a 8

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . .. .. | 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

ic

X

JSA
0E1030 1.000
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 375
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year?, , ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . ... 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sh X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« v i i i i it it s s e i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . o i it i e e e e e s i e e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PayOr? . . . . . i i i i it it e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred to file FOMM 82827 & v v v i v e e v v e i e s v e r e e e e e e e e e e i e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7. . | 7h -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at anytime duringtheyear?. . . . . . . . ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . .. . v . v o v o v s 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . |10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . v v v v v v v d it e n i i e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). « o v v o v v v o v v st h e e e e e e s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ?f Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ., . . .. 112b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... .. .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... . ... .. 13b
¢ Enterthe amountofreservesonhand. . . . . . .. .. .t ittt m i e m e e 13¢c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O - - . « . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . i i o i i it bt et et e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA
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Form 990 (2020) JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520  page

18l  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthis PartVI _ _ . . . .. . ... .......... m

Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . .. 1a 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . ¢ . o v v i i i i s i s st e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . 3 -_X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 [X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . .« .« v v i vt i it e e i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« & & v c v o v i s i s i e s e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bogy? « « + « + v v c o v st v et n s m e n e s s nennn. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The governing BOGY?, & v v v v v v v v v v e v n et e e s e s a e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VilI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresseson Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? .« « + . « v v v e v v o v v v v i v o o v 0w v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . v v v o v v L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONMICIS? + v v v v v e v et e et e e e mm e s s st ae s ma s om e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QoW thiSWaS AONE . « v v v v v v v v e e et et a e e et e e st e o e ans s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . c v o c o i L i h s i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . o o v v 0 v o 0. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .o 15a| X
b Other officers or key employees of the Organization » « « v = « v« c v v v v v et et et e bt e 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year? . . . . . . . . . o o i i i it e s e e e s s e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . ¢ . . v e it i i it i vt v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website - Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the or%amzatlon s books and records
THOMAS FLAHERTY 300 WATER STREET SUITE 200 JACKSONVILLE,

Form 990 (2020)
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Form 990 (2020) JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl. . . . . . . . ¢ v v i i ittt e v vt e n e a s D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) ® F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|slol®m|ex|m organization organizations from the
hours for é & 22 % 3 % S| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
rellated. 3 g g—_ g % -c<‘: ol 9g . related organizations
organizations| § £ | 2 g|°®8
below E 5 2 -§
dotted line) b % §
g
(1)COURTNEY LEWIS 40.00
CONDUCTOR 0. X 195,758. 0. 5,475.
(2)MR. STEVEN LIBMAN 40.00
PRESIDENT & CEO 0. X X 178,064, 0. 167.
(3)MR. AKIN AGAR 1.00
DIRECTOR 0. X 0. 0. 0.
(4)MR. GREG ANDERSON 1.00
DIRECTOR 0. X 0. 0. 0.
(5)MR. DONALD A. BALDWIN 1.00
CHAIR 0. X X 0. 0. 0.
(6)MS. MARTHA E. BARRETT 1.00
DIRECTOR 0. X 0. 0. 0.
(7)MR. GILCHRIST B. BERG 1.00]
DIRECTOR 1.00 X 0. 0. 0.
(8)MR. FARRUKH A. BEZAR 1.00
DIRECTOR 0. X 0. 0. 0.
(9)MR. DOUGLAS A. BOOHER 1.00
DIRECTOR 0. X 0. 0. 0.
(10j)MS. KAREN ANN BOWER 1.00
VICE CHAIR 1.00 X X 0. 0. 0.
(11)MR. RAFAEL CALDERA 1.00
DIRECTOR 0. X 0. 0. 0.
(12)MR. CARL CANNON 1.00
DIRECTOR 0. X 0. 0. 0.
(13)MRS. CHUNG-HAE CASLER 1.00
DIRECTOR 0. X 0. 0. 0.
(14)MR. KEVIN CRAIG 1.00
DIRECTOR 0. X 0. 0. 0.

Form 990 (2020)
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JACKSONVILLE SYMPHONY ASSOCIATION INC

59-6002520

Form 990 (2020) Page 8
[ZET  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) &) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | boOX, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
related |83 21 Q18|38 (8| organization | (W-2/1099-MISC) from the
organizetions | & £ g 8 g .2_§ g (W-2/1099-MISC) organization
beIO\tvdclted g'ni g -g_ gg and fela?ed
line) = g :_i 5 5 organizations
® e
g
15) DR. BARBARA DARBY (ED.D.)} 1.00
“TTTDIRECTOR T 0. 0 0. 0
16) MS. STACY B. DERR 1.00
"TTDIRECTOR T 0.] x 0 0 0.
17) MR. R. CHRIS DOERR 1.00
"7 TREASURER T 0. X X 0 0 0.
18) MR. THOMAS M. GALVIN, JR. 1.00
“TTTDIRECTOR T T 0.] x 0 0 0.
19) MR. MICHAEL R. IMBRIANI 1.00
“T"TDIRECTOR T 0.] x 0 0. 0
20) MR. JIM JOHNSON 1.00
“T7DIRECTOR T 0. X 0 0 0.
21) MR. RANDY JOHNSON 1.00
“TTTDIRECTOR T 0.] x 0 0. 0
22) MR. CHARLES S. JOSEPH 1.00
“"7'DIRECTOR 7 771.00] X 0/ 0. 0
23) MS. DANA L. KARZAN 1.00
“TTDIRECTOR T T 0.] X 0 0 0
24) MR. TREVOR LEE 1.00
"7 DIRECTOR T 0. x 0 0 0
25) DR. ANNE LUFRANO (PH.D.) 1.00
~ " DIRECTOR ] 0. X 0 0. 0.
tb Substotal L e > EWERTYE O 5,642,
¢ Total from continuation sheets to Part VI, SectionA _ , , ... ....... | 4 0. 0. 0.
dTotal (add lines1band1c) . . . . . . v v v i o v v ot vt v st s o v o nsa » 373,822. 0. 5,642.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual . . . . . . . . . @ i i i i i i v vt e v e nns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e L o 1 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ., . . . . .. . v o v v o v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization p

B e o1 UBLIC INSPEGTION CQPY

Form 990 (2020)
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JACKSONVILLE SYMPHONY ASSOCIATION INC

59-6002520

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
reiated 1S 2| 2128|235 (8| organization (W-2/1099-MISC) from the
organizations = g_ Fl8|e %g g (W-2/1099-M|SC) organization
belowdatted | 2 § | & = "3 ":‘; 21 and related
line) = 5 g ] N organizations
o o©
g |3 ©| 3
22 2
® 2
4
26) MS. SHEILA MCLENAGHAN | 1.00]
DIRECTOR 0.|] X 0 0 0.
27) MR. JOE T. PORTER | 1] 1.00]
DIRECTOR 0.|] X 0 0 0.
28) MS. SHERILYN F. VAN ORDEN | 1.00]
DIRECTOR 0. X 0 0 0.
29) MS. ANGELA V_O_G_T ___________________ 1 _._O_O
DIRECTCR 0.| X 0 0
30) MS. BRENDA WOLCHOK | 1.00
DIRECTOR 0. X 0 0
31) DR. TIMOTHY A. WOODWARD (M.D.)| _1.00
DIRECTOR 0. X 0 0
32) MR. DOUGLAS C. WORTH | 1.00
DIRECTOR 0. X 0 0
33) HON. GWENDOLYN (GWEN) YATES | _1.00
SECRETARY 0. X X 0 0
1b SUb-tOtal -------------------------------------- » O : O O =
¢ Total from continuation sheets to Part VII, SectionA , |, , . .. .. .....
d Total(add lines1band1e) . . . . . . v v v i v i it i it sttt e v ana >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. . ... e i i i it anns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
T 177 13T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . v v o v v s s v v s 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

Tt i sz a115/:UBLIC INSBECTION GQPY
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Form 990 (2020} JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPart VIl , ., . . ... .... e e e e EI
A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

‘2‘3 1a Federated campaigns . . « . . . . . | 1a
gg b Membershipdues. . . . ... ... | 1b
m'é ¢ Fundraisingevents . . . « « « . .. | 1c
gi d Related organizations « » « . » + . . | 1d 844,000.
w‘E e Government grants (contributions) . . | 1e 2,855,008,
527; f All other contributions, gifts, granis,
EE and similar amounts not included above . | 1f 6,368,175,
56 g Noncash contributions included in
5T fines1a1f. o v v v v v m v mn v un 19 I$ 11,766.
OF| h Totah Addlines1a-1f . . . e .o v v v ovaaso 10,067,183,
Business Code
_g 2a INDOOR CONCERT SALES 711130 1,446,858. 1,446,858.
Eg p YOUTH MUSIC PROGRAMS 711130 69,718. 69,718.
ne
gl ©
g2 d
o f All other program service revenue . . . . .
g Total. Addlines2a2f . v v v v o v v v v v v v neon. P 1,516,576.
3 Investment income (including dividends, interest, and
other similar amounts)e + « « v =+ ¢ o o 0 @ s = = = =« > 36,002. 36, 002.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « « v v v s e s i s i i s a e P 0.
(i) Real (if) Persanatl
6a Grossrents . . . . .| 6a
Less: rental expenses| 6b
¢ Rental income or (loss}| B¢
d Netrentalincomeor(loss). . + « o v & v v a0 v v v v > 0.
7a Gross amount from (i) Securities | (i) Other
sales of assets
other than inventory| 7a 603,000.
g b Less: cost or other basis
E, and sales expenses . . | 7b 518,252.
&’ ¢ Gainor(loss) . . . .| 7Tc 84,748.
5 d Netgainor(loss) « + « v v+ v ¢ & v v o s v & N 84,748. 84,748.
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1¢). See Part IV, line18 . . . . . . . .| 8a 315,312.
b Less:directexpenses . . . . = - . . . &b 37,857.
¢ Net income or (loss) from fundraising events. . . . . . . | 277,455. 277,455.
9a Gross income from gaming
activities. See Part IV, line19 . . ... 9a 0.
b Less:directexpenses . « « « « » « . .. 9D 0.
¢ Net income or (loss) from gaming activities. « . . . . . P 0.
10a Gross sales of inventory, Iless
returns and allowances . ., ., . ... ./ 10a 0.
b Less:costofgoodssold . . . « . . . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . . . . .. » 0.
g Business Code
§:=:> 11a OTHER INCOME 9,076. 9,076.
So| b
28| o
é d Allotherrevenue . . « « o v v v v v .. .
e Total. Addlines 118-11d « « « « v v = v v o v s « & ‘. > 9,076.
12 Total revenue. Seeinstructions . .« v v v o v v 4 o s 11,991,040, 1,516,576. 407,281.
Pty Form 990 (2020)
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Form 990 (2020) JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520  page10

FEid) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthisPart IX |, . . . ., . .. ... it v v i v oo
Do not include amounts rep orted on lines 6b, 7b, Total (-g(\[genses Prog ra(rﬁ)service Manag g(agzent and Funég)ising
8b, 9b, and 10b of Part VIil. sxpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, line 2t . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . o + v + v » . . 4,800. 4,800.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 202, 107. 155, 820. 32, 622. 13, 665.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B), . . . . . 0.
7 Othersalariesandwages . _ _ .. ....... 4,831,810. 3,725,210. 779, 909. 326, 691.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 221,667. 216,926. 3,161. 1,580.
9 Other employeebenefits . . . . . o v v 02 u s 805,598. 535,776. 248,407. 21,415.
10 Payrollfaxes . « + v s v « s v s 0 n a5 0 s u e 371,724. 287,941. 58,643. 25,140.
11 Fees for services (nonemployees):
a Management _ .., . .,........ 0.
DLegal o vt s e 0.
CACCOUNtING . .\ v v e s e 58,664. 58,664.
dLobbYING . . i it 0.
€ Professional fundraising services. See Part IV, line 17, | 0.
f Investment managementfees , ., .. ... .. | 0.
g Qther. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule OJ. = o & o« . '64’ 126. 49’ 887. 14' 239.
12 Advertising and promotion , , , ., .. ... .. 350,075. 350, 069. 6.
13 OFfiCEEXPENSES & v v o v o v v s e e e e e 67,180. 30. 49,863. 17,287.
14 Information technology. . . . . ... ... .. 186,195. 28,966. 124,313. 32,91e.
15 RoyaltieS, . . . v .v v s vnne .. 0.
16 OCCUPANGY . & v v v o e e e e e e o 104,150. 34,113. 70,037.
17 Travel . . oo e e 22,244. 19,821. 2,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . . ... i 115,747. 115,747.
21 Payments to affiliates, , . . .......... 0.
22 Depreciation, depletion, and amortization , | | , 77,350. 77,350.
23 Insurance , . . . . . ... ... 000 ... 75,357. 75,357,
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.))
aCONCERT PRODUCTION COSTS 712,435. 712,435.
pGUEST ARTISTS 312, 346. 312, 346.
¢DUES & SUBSCRIPTIONS 58,989. 56,126. 2,863.
dBANK CHARGES 46,468. 31,676. 11,434. 3,358.
e All other expenses 73,601. 8,535. 58,026. 7,040.
25 Total functional expenses. Add lines 1 through 24e 8,762,633. 6,373,505. 1,925,791. 463,337.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . . ... 0.
JSA Form 990 (2020)

% s ser2 25-RUBLIC INSRECTION GQPY e 3



JACKSONVILLE SYMPHONY ASSOCIATION INC

Form 990 (2020)
Balance Sheet

59-6002520

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . v v v v v v v e v e vt m s 1,340,963.] 4 1,651,989.
2 Savings and temporary cashinvestments. . . . . . . .. .. 00 ... 0. 2 4,328,706.
3 Pledges and grantsreceivable,net . . . . . .. ... i . a e 1,771,199.| 3 1,931,110.
4 Accountsreceivable, NEt. . . v v v v i b it i e e e e e 11,628.) 4 9,646.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons » « « « « « « « . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0
£| 7 Notes and loans receivable, net. . . . ... ..o 0. 7 0.
@ 8 Inventoriesforsaleoruse. . ... .. .cvvv i 0. 8 0.
<| 9 Prepaid expenses and deferred charges « . + « + « « + + » « ATCH .1 255,547.| 9 80,601
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD , . .. .. ‘10a 1,854,357,
b Less: accumulated depreciation. . . . . « . . . . [10b 1,703,031. 168,733.[10¢c 151,326.
11 Investments - publicly traded securities. . . . . . . ... .. 0o 0.l 11 0.
12 Investments - other securities. See Part IV, line11. . . . . . . ... .. ... 7,526,127.| 12 5,805,513.
13 Investments - program-related. See Part IV, line 11, . ., .. ... ...... 0.13 0.
14 Intangible asSelS. . . v v v i u e e e e e e e e 0. 14 0.
15 Otherassets.SeePartIV,line11. . . . v v v v vttt m vt et e e ae v s 382,465.| 15 502,485.
16 Total assets. Add lines 1 through 15 (must equalline 33) . . . . . ... .. 11,456,662.| 16 14,561, 376.
17  Accounts payable and accrued eXpenSes. . . . v v v v e h b e n e e e 822,731.| 17 683, 962.
18 Grantspayable . . v v v v v e e e e e e e e 0. 18 0.
19 Deferred reVENUE. + + v v o v v v v e m s e v e e s v et nnns ATCH .2 . . 1,016,263.| 19 548,127,
20 Tax-exemptbondliabilies. . . . . . .. . ittt e e 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
®|22 Loans and other payables to any current or former officer, directar,
'_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 4,180,881.| 24 2,680,881,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« v v v vttt et e e et et e e e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25. = .« v v @ v v v v v v v v e v v n s 6,019,875.| 26 3,912,970.
n Organizations that follow FASB ASC 958, check here I ﬂ
§ and complete lines 27, 28, 32, and 33.
=127 Net assets without donorrestrictions. . . .. . v v v s v v v v v o e v v 2,945,588, 27 8,803,406.
: 28 Net assets With donor restrictions. + v v v v v v v v v e v v v e e e e e 2,491,199.| 28 1,845,000.
s Organizations that do not follow FASB ASC 958, check here > D
"‘l: and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . .. ........... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
®/32 Totalnetassetsorfundbalances . . . . . « -« & v v 0 i i i e e e e . 5,436,787.| 32 10,648,406.
2133 Total liabilities and net assets/fund balances. . . . . o o v v v v ne e n 11,456,662.| 33 14,561,376.

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2020} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notefo anylineinthis Part Xl . . . . . . 0 . i it i it v v v v v e
1 Total revenue (must equal Part VI, column (A), ine12) . . o v v oo v e i i e i e 1 11,991,040.
2 Total expenses (must equal Part [X, column{A),line25) . . . . . ... ........ ... 2 8,762,633.
3 Revenue less expenses. Subtractline2fromline1. . . . .. .. ... .. i o i a 3 3,228,407.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, coumn (A)) . . . . . 4 5,436,787.
5 Net unrealized gains (I0SSES) ONINVESIMENLS « « « « 4 « v @« v v v e m e e e n s eee e s |5 1,985,232,
6 Donated servicesanduseoffacilities . . . . . . . .. ... L o oo | 6 0.
7 INVESHMENT EXPENSES + « + & v v v =« v n e e e a e e h e e e e e 7 0.
8 Prior period adjUStMENtS » « « v v @« v v b e e sk e e e e e e e e e 8 -122,040.
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . . .. . ... .... 9 120,020.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, COIMN (B)) - = = = e e e e e e e e e e e e e et e e e e e e e e s e e e e e 10 10,648, 406.
Financial Statements and Reporting -
Check if Schedule O contains a response or note to anylineinthisPart Xll. . . . . ... ............ u
Yes | No
1 Accounting method used to prepare the Form 990: l___l Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . ... | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & v v v v v v s e v m s o s s o m s s s v n o m st aa e 3a [ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2020)

JSA
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SCHEDULE A Public Charity Status and Public Support OB No. 1045 0057

(Form 990 or QQO'EZ) Complete if the arganization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

990 or Form 990-EZ. F
Department of the Treasury } P> Attach to Form or ) or . . Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 | A church, convention of churches, or association of churches described in section 170(b)(1)(A)}(i).
A school described in section 170(b)(1)(A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a coaperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

hwN

(¢}

f Enter the number of supported organizations . . . . . . . ¢ v i i it i it it i e e e e e e e e e |:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No

(A)

B)

(€

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 (c) 2018 (d) 2019 | (e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 11,166,202. 6,221,838, 5,864,616 6,276,373. 10,067,183. 39,596,212
2 Taxrevenues levied for the
organization's benefit and either paid to |
orexpendedonitsbehalf . . . . .. .. i 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . &
4  Total. Add fines 1through 3. « « o .+ « . 11,166,202, 6,221,838, 5,864,616, 6,276,373, 10,067,183. 39,596,212
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . . 907,491.
6 Public support. Subtract line 5 from line 4 38,688,721.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromlined. « o » v v v v v .. 11,166,202. | 6,221,838, 5,864,616. 6,276,373. 10,067,183. 39,596,212.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUPCES & » o v v e e e o 152,426, 152,911. 133,337, 94,857. 36,002. 569,533.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on » « v+ v . 4 v . . 147,009. 0. 196, 840. 286,537. 277, 455. 907, 841.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « v v v v v v v v s 17,796. 40,898, 37,490. 16,413. 9,076. 121, 673.
11  Total support. Add lines 7 through 10 . . 41,195,259
12  Gross receipts from related activities, etc. (seeinstrucions) + + = v v v v v v v o v v b s e s e r s e 12 l 14,312,769.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisboxandstop here. . . . . o @ v v v v v v o o e o v a v u s e mm st e e e e s is ek e e »> El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, coumn(f)) . . . . . . .. 14 | 93.92¢
15 Public support percentage from 2019 Schedule A, Part I, Ine 14 . . . o v v v v v v v v m v v nnns 15 97.49y
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . ... v v v v v >
‘b 331/3% support test - 2019, If the organization did nat check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... ............. > D
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o= 14172 o S » [ ]
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
0T T L= 4 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
4T3 141 (7o) 4= » [ ]
Schedule A (Form 990 or 930-EZ) 2020
JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.™)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « » & « »

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . |
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 throughS5. . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ., ., .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. .« . 2. . . . . .
8 Public support. (Subtract line 7¢ from
HNeB.) « o v o v & v o s a s s 2 s s s s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€)2020 | () Total
9 Amounts fromline6. . . . .. .. ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « v = = + « s » a = = = = = = = =

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . ..
¢ Addlines 10aand10b . . ... .. ..
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . .. .....

13  Total support. {Add lines 9, 10¢, 11,

and12) « o v v h e e e e e s e e
14 First 5§ years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, checkthisboxandstophere. . . . v ¢« v v v v v v v v v e n v = u o8 s » B w a8l v 8 s u o S R~ .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . ... ... ... . 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line15. . . . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)), . . . . ... . . 17 %
18 Investment income percentage from 2019 Schedule A, Part il line17 , . . . . ... .. ... A I £ %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Schedule A (Form 990 or 990-EZ) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes! No

3a

3b

3¢

4a |

4b

4c

5a

Sh

5¢c

9a

9b

9¢

10a

10b

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC 58-6002520

Schedule A {Form 990 or 890-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI, l11e| |
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yesf No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

[Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously |
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
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JACKSONVILLE SYMPHONY ASSOCIATION INC

Schedule A {Form 990 or 990-EZ) 2020

mwpe It Non-Functionally Integrated 509(a)(3) Supporting Organizations

59-6002520
Page6

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curljent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent fear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3|
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4|
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5|
6 Multiply line 5 by 0.035. 6 |
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-

i_l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC

Schedule A (Form 990 or 990-EZ) 2020

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

59-6002520

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo |k N

iNO |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

-]

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions | Cnderdistributions

Pre-2020

(i)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 .......

From2016 .... ...

From2017 . ......

From2018 . ... ...

From2019 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

T lhe oo o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019, . ..

L E-SEs -2

Excess from 2020. . . .

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Schedule A (Form 890 or 820-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, SECTION A, LINE 1

PAYROLL PROTECTION PROGRAM - IN APRIL 2020, THE SYMPHONY OBTAINED A SMALL
BUSINESS ADMINISTRATION ("SBA"™) LOAN UNDER THE PAYCHECK PROTECTION
PROGRAM ("PPP") TOTALING $1,468,560. IN APRIL 2021, THE SYMPHONY OBTAINED
A SECOND LOAN UNDER THE PPP TOTALING $1,328,292. THE SYMPHONY TREATED THE
LOANS AS A CONDITIONAL GRANT UNDER ASU 2018-08 AS THE GRANT HAS BARRIERS.
THE SYMPHONY INTERPRETED THE GRANT TO HAVE CONDITIONAL REQUIREMENTS
SURROUNDING THE FULL-TIME EQUIVALENT REQUIREMENT. THE SYMPHONY HAS MET
ALL THE REQUIREMENTS OF THE GRANT AND RECOGNIZED THE GRANT INCOME OF
$1,328,2%2 AS OF JUNE 30, 2021 AND $1,468,560 AS OF JUNE 30, 2020. THE

SYMPHONY WAS NOTIFIED OF FULL FORGIVENESS DURING 2021.

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedu

{(Form 990,
or 990-PF)

Department of the Treasury

Intemal Revel

le B Schedule of Contributors OMS No. 1545-0047
990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@2 0
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
JACKSONVILLE SYMPHONY ASSOCIATICON INC

Employer identification number

59-6002520

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c} 3 } (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear , . . . . . . .. ... . ... ... it >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization JAUKRSONVILLE SYMFHUNY

ASSUCTATION

Employer identification number

58-6002520

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 N/A

553,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

2 N/A

500, 500.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(2)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

3 N/A

1,000,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

4 N/A

274,332.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 N/A

257,150.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 N/A

844,000.

Person
Payroli
Noncash

{Complete Part || for
noncash contributions.)

JSA

0E1253 1.000
55735A 9242

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
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Schedule B (Form 980, 890-EZ, or 990-PF) (2020),

Page 2

Name of organization

JACKSONVILLE SYMPHONY ASSOCLATIUN

INC

Employer identification number
59-6002520

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

411,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

1,335,155.

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B {(Form 890, 990-EZ, or 990-PF) (2020}
0E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization JACKSONVILLE SYMPHONY ASSOCIATION INC Employer identification number

59-6002520
ETE8lll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

from D iti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Partl escription or noncasn property given (See instructions.) ate recelve
(a) No. (c)

from D ioti ¢ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (b) (c) (d)

from D inti f h rty ai FMV (or estimate) Dat ived
Part | escription or noncash property given (See instructions.) ate recelve
(a) No. {c)

from D iti P (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D ioti £ (b) h rtv give FMV (or estimate) Dat (d) ived
Part | escription or noncash property given (See instructions.) ate receive
(a) No. (c)

from D inti p (b) h rty ai FMV {or estimate) Dat (d) ived
Part I escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020) Page 4
Name of organization JACKSONVILLE SYMPHONY ASSOCIATION INC Employer identification number
59-6002520
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one confributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
|
]
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULED
(Form 990)

OMB No. 1645-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ... .... ... I:I Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . ¢ ¢ . 0 b i s b i i e i e e e e e e s e e ks e e ae e I:l Yes D No

{4/l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
| Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ......... ... ..c........ 2a

b Total acreage restricted by conservationeasements . . . .. ... ... .......... | 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . . . . .. .. . et et eon 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p»

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ., .. ... ... oot en.n D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and $ection 170(ANBNI? . + .+« « v v s e e ee e e e e e e e e e [ Jves [Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. + « &+ ¢ o 4 o o it i i e s e e s e m s s s s ns >3
(ii) Assetsincluded inForm 990, Part X. . . . . . ¢ v v v v v s i v i h e e e e e e e e >3

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILline 1. . . . . . . o v f i it it it e e st s e b s o e >3
b Assets included in Form 990, Part X. . . . . . o i i i i i i e e e s a e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2020
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
Schedule D {Form 990) 2020 Page 2
IEZTAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . .\ v vt s e e e e e e e e e e e e [ ]Yes [_]No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . .. ... ... ...t e i e e e 1¢
d Additionsduringtheyear. . . . . . . .. .. i i it it e e e 1d
e Distributions duringthevyear. . . . . .. .. .. ¢t it o i o s s s ansas 1e
f Endingbalance . . . . . o o o i i i e e a e e e e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXlll ., , ., ... ... .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 6,806,127. 7,958,892. 7,297,523, 7,706,153, 12,409,529.

b Contributions . « « « « o v .. .. | 602,110. 100,000.
¢ Net investment earnings, gains,

AN I0SSES s » + = v e e e e 2,105,982. -643,817. 561,369. 173,983.] -4,703,376.

Grants or scholarships . . . ...
e Other expenditures for facilities

and programs « « « « 2 v 0 4 0. . 508,948. 582,613.
f Administrative expenses . . . . . ]
g Endofyearbalance. . . .. ... ! 9,514,219. 6,806,127. 7,958,892, 7,297,523, 7,706,153.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 %

Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations, . . ...... e e e e e s e [3a()) X

{ii) Related organizations . . . v .« c v v v v i i e e e e s e e e e e e e e e e 3a(ii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. .. .. ... .. [sb|] |

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part Vi Land Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a)} Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
ta Land. . . ... ¢t it i ht e
b Buildings ........cc. 0.0,
¢ Leasehold improvements, . . .. ..... 344,953. 344,953 |
d Equipment. . . . ... ... ... 1,065,403. $14,077 151, 326.
e Other . . v v v vt e e e e e 444,001. 444,001,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . . . . .. > 151, 326.

Schedufe D (Form 990) 2020

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC

Schedule D (Form 890) 2020

59-6002520
Page3

CETRAYIE  Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « + « + « + v v v v 0 v v v o u s
(2) Closely held equity interests - = « « =+ v o v v o 0
(3) Other

(A) CORPORATE STOCKS

5,689,857.

FMV

(B) CORPORATE BONDS

215, 656.

FMV

©)

©)

(5]

)

©)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

5,905,513.

REWAYIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 13.) .

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

(3)

4

(5)

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 16.) . . . . . . . v . . . .. c

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) . . . . v . v v v o o o o =« s # = + = =« s = s » s = « s« = » >

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . [x]
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Schedule D (Form 990) 2020 Page 4
CEEP(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... .. .. L1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . ... .. ... oo 2a
b Donated services and use of facilites . . . . . . .. . . .0 e 2b
c Recoveriesofprioryeargrants. .« . « . v v v v i v v e s e 2c
d Other (DescribeinPart XIL) + « v o v v v v v v e e e e mem e nme e e 2d
e AddliNes 2athrough 2d .+ & @ v v v v v v e et et e e e e n e e e e e e e e e e e 2e
3 Subtractline2e from N T . . o v e ittt e v a et e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a
b Other (Describe NPartXIL) « « @ v o v v v v v e m i s s m s e s nneenens 4b
C ADAINES 42 andAb . o o v v v i ettt et m e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part [, line 12.) . . . . v v ¢ v v v v s v s 5

el Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. .. ... ... .. ... o0 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use offacilities . . . . . . ... ... 0. 2a

b Prioryear adjiustments « « v v e v e v it n e e e e e e e 2b

C OtherlosSeS. « » v s e v v vt e e e et e e e U S 2¢c

d Other (Describe iNPatXI) « v v v v v v vttt s ettt e n s s ans o 2d

e Addlines2athrough2d . . . . v i it ittt e e st et e a e T T 2e
3  Subtractline2e fromline 1 . . o v v v i i i ittt e e e Fiew oy eTe @ aliie @ e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIl ine7b. . . . . . . 4a

b Other (Describe inPartXlL) « v v« v v i i et et e e e e e e e e asns 4b

C AJAliNES4aanddb . v v v o v v vt e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl line 18). . . . « . « & v v . o . . 5

P4l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 5
CETI LN Supplemental Information (continued)

PART V, LINE 4

THE ENDOWMENT FUND REPRESENTS FUNDS THAT ARE EITHER DESIGNATED FOR A
PARTICULAR USE BY THE BOARD OF DIRECTORS OR ARE SUBJECT TO RESTRICTIONS
BY THE DONOR OR GRANTOR. INCOME FROM ENDOWMENT INVESTMENTS MAY BE USED

FOR SUPPORT OF ASSOCATION OPERATIONS.

PART X, LINE 2

THE ASSOCIATION IS A NOT-FOR-PROFIT ORGANIZATIONS AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND
STATE INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE
INTERNAL REVENUE CODE AND CHAPTER 220.13 OF THE FLORIDA STATUTES,

RESPECTIVELY.

THE SYMPHONY EVALUATES ITS TAX POSITIONS FOR ANY UNCERTAINTIES BASED ON
THE TECHNICAL MERITS OF THE POSITIONS TAKEN. THE SYMPHONY RECOGNIZES THE
TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN
NOT THAT THE TAX POSITION WILL BE UPHELD ON EXAMINATION BY TAXING
AUTHORITIES, THE SYMPHONY HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS
CONCLUDED THAT AS OF JUNE 30, 2021 AND 2020, THERE WERE NO UNCERTAIN TAX
POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE RECOGNITION

OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATING FINANCIAL STATEMENTS.

MANAGEMENT IS REQUIRED TO ANALYZE ALL OPEN TAX YEARS, AS DEFINED BY THE
STATUTE CF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, INCLUDING FEDERAL
AND CERTAIN STATE TAXING AUTHORITIES. WITH FEW EXCEPTIONS, AT JUNE 30,
2021, THE SYMPHONY IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE OR LOCAL

INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2018. AS

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JACKSCNVILLE SYMPHONY ASSOCIATION INC 59-6002520

Page §

EA® Il Supplemental Information (continued)

OF AND FOR THE YEARS ENDED JUNE 30, 2021 AND 2020, THE SYMPHONY DID NOT
HAVE A LIABILITY FOR ANY UNRECOGNIZED TAXES. THE SYMPHONY HAS NO
EXAMINATIONS IN PROGRESS AND IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH
IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

LIABILITIES WILL SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2020

JSA
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SCHEDULE G

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

Name of the organization
JACKSONVILLE SYMPHONY ASSOCIATION INC

OMB No. 1545-0047

Open to Public
Inspection
Employer identification number

58-6002520

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes D No

(i} Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts

(i} Name and address of individual
from activity

or entity (fundraiser) i) Activity

(v) Amount paid to
(or retained by}
fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
FL,

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,

Schedule G (Form 990 or 990-EZ) 2020
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Schedule G (Form 890 or 990-EZ) 2020 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA (add col. (a) through
(event type) (event type} {total numkber) col. (c))
[0
>
§ 1 Grossreceipts |, .. .. ..... 315,312. 315,312.
i
2 less: Contributions | . . .. ..
3 Gross income (line 1 minus
line2) . . .......ouun... 315,312, 315,312.
4 Cashprizes , , .. ........
5§ Noncashprizes, ... .......|
3
@ 6 Rentfacilitycosts . . .. .. ..
D
Q.
4| 7 Foodand beverages, . ., ...
8
.= | 8 Entertainment . . _ . .. ...
= .
9 Other directexpenses_ | _ . . . . 37,857, 37,857.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ., . .. ...... ...... > 37,857.
11 Net income summary. Subtract line 10 fromline 3,column(d) . . .. ............. > 277,455.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

5 , b ' .| (d) Total gaming (add
3 (@ Bingo oigoipogressie amgo | () Other saming | (G} G S0 S e
| 1 Grossrevenue . . .........
§ 2 Cashprizes . . . .. .....
c
§. 3 Noncashprizes. ..........
ut
§ 4 Rentffacilitycosts _ . _ .
£

5 Other direct expenses, , . .. ..

| |Yes %!l |Yes = %| |Yes %

6 Volunteerlabor_ . .. . . No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . .. ... ...... .. »

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , ., . . ......... | o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . .. | Ives| [No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | [ves| [No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Schedule G (Form 990 or 980-E2) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .o vt v vt v e e e e e n s [ |Yes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . ... i e e e e e e e e e e |:| Yes |:_| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . ... ... ... .0ttt e e 13a %

b AN OUISIS FACHKY . . . .\ o s e et e e et e et e e e e e e e e e e 13b | %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name B
Address »_
Does the organization have a contract with a third party from whom the organization receives gaming
01T Yes [ |No
If "Yes," enter the amount of gaming revenue received by the organization» ¢ __ and the

Description of services provided »

|:| Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . .. .. .. . e e e Yes [_|No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 0

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury . P Attach to Form 990. .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Open to Public

Inspection
Name of the organization Employer identification number

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments I_X[ Health or social club dues or initiation fees
Discretionary spending account || Personal services (such as maid, chauffeur, chef)

| M—

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXPlAIN | L L L e i e e e e e e e e e e e e

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . . i it ittt

4a

o
o
o
. =
. 9,
-}
o
o
o
-1
o)
=
-
@
(2]
. D
<
@
o
o
<
3
o
3
=
=
5]
3
o
[72]
=
e
.2
@
3
o
o |
=
L
3
°
3
a
c
o
="
@
o
?'b
o
g
3
@
=3
=
=3
D
3
-~

4b

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganizalion? . . . . . @ @ o i i i i i i s et e e s s m e m e e e e e e a e

5a

b Anyrelated organization? . . . . . . . . ... i i e e e e e e e e e m et e e

5b |

If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

6a

6b

If "Yes" on line 6a or 6b, describe in Part |Il.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . .. .. .......... ...,

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1T - 1 G ||

9 If "Yes“ on I|ne 8, did the organlzatlon also follow the rebuttable presumption procedure described in [

9 |

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 0
Form 990 or 990-EZ or to provide any additional Information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

PART III, LINE 4A

INDOOR CONCERT SERIES - CONTINUED

FOUNDED IN 1949, THE JACKSONVILLE SYMPHONY IS ONE OF NORTHEAST FLORIDA'S
MOST IMPORTANT CULTURAL INSTITUTIONS AND ITS PERFORMANCE HOME, ROBERT E.
JACOBY SYMPHONY HALL. OFFERS AN INTIMATE AND ACOUSTICALLY SUPERIOR
CONCERT EXPERIENCE. EACH NON-COVID SEASON, THE SYMPHONY REACHES SOME
135,000 INDIVIDUALS THROUGH ALMOST 100 PERFORMANCES IN JACOBY SYMPHONY
HALL AND COMMUNITIES THROUGHOUT FLORIDA. OVER THE YEARS, THE JACKSONVILLE
SYMPHONY HAS HOSTED SOME OF THE MOST RENOWNED ARTISTS OF THE MUSIC WORLD
INCLUDING: ISAAC STERN, BENNY GOODMAN, DUKE ELLINGTON, MARILYN HORNE,
LUCIANO PAVAROTTI, ITZHAK PERLMAN, KATHLEEN BATTLE, MSTISLAV ROSTOPOVICH,
AUDRA MCDONALD, JOSHUA BELL, LANG LANG, BRANFORD MARSALIS AND RENEE
FLEMING. 1IN 2018, THE ORCHESTRA WAS SELECTED AS ONE OF FOUR ORCHESTRAS
FROM ACROSS THE COUNTRY TO PARTICIPATE IN THE 2020 SHIFT: A FESTIVAL OF

AMERICAN ORCHESTRAS IN WASHINGTON, D.C.

PART III, LINE 4B

YOUTH MUSIC PROGRAM - CONTINUED

IN AN EFFORT TO PROVIDE MUSIC EDUCATION PROGRAMS TO NORTHEAST FLORIDA
STUDENTS DURING THE PANDEMIC, THE SYMPHONY CREATED VIRTUAL EDUCATION
PRCGRAMMING THAT WAS PROVIDED FOR FREE TC TEACHERS THROUGHOUT THE REGION,
MCRE THAN 77,000 NORTHEAST FLORIDA STUDENTS VIEWED A FULL ORCHESTRA YQUTH
CONCERT PERFORMANCE AS WELL AS ENSEMBLE PERFORMANCES ONLINE IN THEIR

CLASSROOMS DURING THE SCHOOL YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

THE JACKSONVILLE SYMPHONY YOUTH ORCHESTRAS (JSYO) SERVES MORE THAN 200
TALENTED YOUNG MUSICIANS FROM ALL OVER NORTHEAST FLORIDA ANNUALLY. THE
SIX LEVELS OF ENSEMBLES ENABLE THE JSYO TO PROVIDE ALL YOUNG MUSICIANS
WITH WEEKLY INDIVIDUALIZED, ABILITY-SPECIFIC INSTRUCTION AND FIVE
OPPORTUNITIES TO PERFORM ON THE JACOBY SYMPHONY HALL STAGE DURING THE
SCHOOL YEAR. IN JUNE 2018, THE JACKSONVILLE SYMPHONY YOUTH ORCHESTRAS
EMBARKED ON ITS FIRST NATIONAL TOUR AS ONE OF ONLY THREE STUDENT
ORCHESTRAS INVITED TO PERFORM IN THE LOS ANGELES INTERNATIONAL MUSIC

FESTIVAL AT WALT DISNEY CONCERT HALL.

PART VI, SECTION B, LINE 11A

AFTER THE PRESIDENT/CEOC AND THE CFO REVIEW THE FORM %90, IT IS THEN
REVIEWED BY THE CHAIR OF THE FINANCE COMMITTEE AND THE CHAIR OF THE
BOARD, ON BEHALF OF THE FINANCE COMMITTEE. THE FORM IS THEN SHARED WITH
THE FULL BOARD OF DIRECTORS PRIOR TC FILING. AFTER FILING, THE FCRM 990

IS PLACED ON THE ORGANIZATION'S WEBSITE.

PART VI, SECTION B, LINE 12A

DURING THE ANNUAL AUDIT, THERE IS A PROCESS TO REVIEW THE ENFORCEMENT OF
AND COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, AND
ANY ISSUES ARE THEN DISCLOSED TO MANAGEMENT AND THE BOARD OF DIRECTORS
VIA A "MANAGEMENT LETTER" FROM THE AUDITORS. STAFF SIGN AN
ACKNOWLEDGEMENT FORM UPON DISTRIBUTION OF THE TEAM GUIDE. THERE IS A
BOARD OF DIRECTOR'S CONFLICT OF INTEREST POLICY WHICH MANDATES

DOCUMENTATION OF ANY ISSUES.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization : Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE ORGANIZATION'S PRESIDENT AND MUSIC DIRECTOR IS

APPROVED BY THE BOARD CHAIR.

PART VI, SECTION B, LINE 15B

SALARIES FOR THE PRESIDENT/CEQO AND MUSIC DIRECTOR ARE APPROVED BY THE
BOARD OF DIRECTCRS, AND SALARIES ARE MONITORED AS A PART OF THE BUDGETING

PROCESS.

PART VI, SECTICN B, LINE 19

JACKSONVILLE SYMPHONY ASSOCIATION, INC'S GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST AT THEIR OFFICE AT 300 WEST WATER ST,

JACKSONVILLE, FL.

PART XI, LINE 9

CHANGE IN VALUE OF BENEFICIAL TRUST.
ATTACHMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 80, 351.
DEPOSITS 250.
TOTALS __ 80,601.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 880-EZ) 2020

Page 2

Name of the organization
JACKSONVILLE SYMPHONY ASSOCIATION INC

Employer identification number

59-6002520

ATTACHMENT 2 (CONT'D)

FORM 990, PART X — DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ENDING
BOOK VALUE

548,127.

548,127,

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC 55-6002520

Schedule R (Form 990) 2020 Page 5

GEVGAYN  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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